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REFERRAL FORM B – additional information regarding a referral for a young person 
Please complete ALL sections in Referral Form A AND either section 1 or section 2 below. 
NB for children under 12 yrs please refer to ZigZag Children’s Service

	Date of Referral
	


	Details of the young person

	Name
	

	Date of Birth
	
	Age
	

	Details of secondary school or college

	Name
	

	Address
	

	Telephone number
	


Either SECTION 1 – FOR A YOUNG PERSON AGED 16 OR 17 YEARS: 

	Contact details for the Young Person. 

	Address 
	

	Tel number(s)
 list preferred contact no. first
	

	Email address
	

	How would the young person prefer to be contacted to arrange an appointment?
	· Email                               
· Letter                                     
· Phone call    

· Please arrange my appointment with my parent/carer (if ticked, please also complete section 2)


Or SECTION 2 – FOR A YOUNG PERSON AGED 12-15 YEARS:

	Details of adult with parental responsibility. As far as possible, please ask the young person who they wish you to name in this section, as initial communication from the service about an assessment appointment will be with this adult. 

	Name 
	

	Address 
	

	Telephone number/s
	


Issues of consent and/or capacity

I confirm that the young person is aware of this referral, understands why they are being referred and has consented to it.  I also confirm that their Hospital Consultant (where involved) is aware of this referral. 
Name (please print): 





Signed:

Whipps Cross University Hospital �





The Margaret Centre Psychological Support Service


Whipps Cross Hospital, Whipps Cross Road, Leytonstone,


London E11 1NR	Direct Line Tel: 020 8539 5592








NB: If you are referring anyone aged 3-17 years inclusive, please also complete REFERRAL FORM B.


